strength in the grasp and he could hcpld various objects.
The strength of the grasp could be increased by dorsiflexion of the wrist. A third operation the aim of which would have been to relieve the drop wrist by tendon transplantation was refused by the boy. A splint was given for the extension of the wrist joint.
Conclusions
(1) A new method is described for the relief of paralysis of the opponens pollicis. The flexor longus pollicis tendon is used for the transplantation.
(2) The result has been satisfactory.
